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ABSTRACT
Introduction: It is realistic that   Exclusive breast feeding can significantly reduce the
burden of under five death. About 41% of global under five deaths occur in SSA mainly
due to inadequate breastfeeding practices in combination with high levels of disease.
Despite the universal practice of breastfeeding, most women do not practice exclusive
breast feeding in many developing countries including Ethiopia.
Objective: To assess EBF practice and identify factors associated during the first 6
months age of infants in Mecha woreda,NorthWest Ethiopia in 2012.
Methods: A community-based cross sectional study was conducted. A total of 819
mothers with 6-12 month aged infants were included in the study. All mothers from
randomly selected kebeles were included in the study through cluster sampling
technique in Mecha Woreda, Amhara Region in April 2012. Structured interview was
conducted in data collection. Both bivariate and multivariate logistic regression
techniques were used to analyze the data with 95% CI.
Results: The prevalence of EBF was 47.13% (95% CI; 43.7% - 50.56%). Mothers who
reported having 3 and more antenatal visit during pregnancy (AOR=1.7; 95% CI:1.09 –
2.67) ,who got  PNC counseling on infant feeding (AOR=2.27; 95% CI: 1.56-3.30),who
initiated BF immediately after birth with in the first one hour (AOR=2.98;95% CI:2.11-4.22)
and who have adequate knowledge on BF(AOR=2.06;95% CI:1.47-2.88) were more
likely to exclusively breastfeed than their counterparts. Mothers from urban areas were
less likely to exclusive breast fed than rural mothers (AOR=0.38;95% CI:0.23-0.62).
Conclusions and Recommendations: The prevalence of exclusive breast feeding
in the study area was below the WHO recommended level 90%. Residence, 3 and
above ANC visit,PNC counseling on infant feeding, immediate initiation of BF within an
hour, maternal  knowledge of BF were found to be associated with EBF practice.
Strengthening ANC and PNC service, educate pregnant mothers on immediate BF
initiation, counseling mothers on infant feeding during PNC, prioritizing urban areas for
BF promotion in line with newly launched UHEP and other promotional efforts to
improve maternal BF knowledge were b recommended.
11. Introduction
1.1. Statement of the problem
Suboptimal breast feeding, especially lack of exclusive breastfeeding is the major
contributor for infant and child mortality. It attributes 45% of neonatal infectious deaths,
30% of diarrheal deaths and 18% of acute respiratory deaths. It is realistic that   EBF
can significantly reduce the burden of under five death in Africa especially SSA where
41% of global under five death occur mainly due to inadequate breastfeeding practices
in combination with high levels of disease (1, 2)
In Ethiopia nearly 321,000 under five children die each year (3) from which malnutrition
is the cause for about 57% of  deaths primarily through the exacerbation of other major
causes, such as diarrhea and pneumonia death from which can be significantly
prevented by nutrition interventions such as exclusive breast feeding (4).
Lack of exclusive breastfeeding during the first 6 month of life is the most important risk
factors for infant and childhood morbidity and mortality including life-long impact like
poor school performance, reduced productivity, and impaired intellectual development
(5) .
Evidence showed infants who lack exclusive breast feeding are more likely to be
attacked and died from major causes of infant mortality like diarrhea and pneumonia.
Moreover there is 3.2 fold increase risk for SAM in their childhood life time than those
who got EBF (6, 7).
EBF for the first 6 months of infant life with continued BF up to 2 years and beyond can
avert   13% to 15% of under-five deaths as scientific evidences revealed which shows
EBF as effective intervention in child mortality reduction. These evidences also
recommend the coverage of EBF to reach 90% to be benefited from the intervention
(8, 9).
In spite of all the recognized advantages and efforts deployed to promote EBF, the
practice is still much far from the recommended level. It is as low as 36% globally, 39%
in developing countries and 31% in SSA among under 6 month infants (6 (10).
2In Ethiopia   breast feeding is universal but, only 52% of mothers who have under 6
month infants  exclusively breast feed .This figure will declined to 32% among  4-5
month aged infants according to the 2011 EDHS (11).
This suggests nearly half of under 6 month infants are not getting the benefits of
exclusive breast feeding and also the prevalence decreases with increasing age of
infants. This evidence clearly shows, the potential public health importance of EBF to
reduce the burden of under five mortality is still untapped in Ethiopia.
Previous study suggested that Mecha Woreda (i.e. study area) is one of the Woreda in
Amhara region which is food surplus area but children under five are suffering from
chronic and acute malnutrition problem. This study indicated as lack of optimal breast
feeding is one of the main contributor for malnutrition problem. This evidence tells that
studying the practice and associated factors of EBF in the area is sensible to tackle
malnutrition problem of children in the area (12).
Therefore this study will determine the prevalence and factors associated with EBF
which in turn will have a significant input in the formulation of appropriate strategies.
31.2. Literature review
12.1. Exclusive breast feeding
Exclusive breastfeeding refers to feeding of an infant only breast milk for the first 6
months of life but nothing else even water with the exception of drops or syrups
consisting of vitamins, mineral supplements, or drugs (13).
On the basis of evidence from a systematic review of the optimal duration of exclusive
breast feeding, WHO globally recommends exclusive breast, feeding for the first six
months of life of an infant. This recommendation is based on evidence of the
importance of good nutrition in the early months of life and of the crucial role that
appropriate feeding practices play in achieving optimal health outcomes (9).
Within the first 6 months of life breast feeding is uniquely suited to the infant’s nutritional
needs. It is also  is away to provide a live substance with unparalleled immunological
properties that protect against a host of illnesses and diseases  thereby decreasing
infant morbidity and mortality. It also has important implication of maternal reproductive
health benefit (14). Most importantly EBF eliminates contamination which makes it
especially important in resource poor settings (15) .
EBF plays a vital role in determining the optimal health and development of infants.
Feeding of an infant exclusively breast milk for the first 6 months of life  is  associated
with a decreased risk for many early-life diseases and conditions, including otitis media,
respiratory tract infection, diarrhea and early childhood obesity (cited in (16)
Moreover findings from follow-up researches showed that EBF, as compared with
predominant or mixed breastfeeding, reduces the risk of HIV infection and increases the
likelihood of HIV-free survival among infants born to HIV-infected mothers (17, 18).
Generally EBF is among level 1 child survival interventions (i.e. sufficient high-quality
evidence of benefit, feasible for delivery at high coverage in low-income settings (8).
41.2.2. Prevalence and associated factors of exclusive breastfeeding
Despite the benefits of exclusive breastfeeding, the prevalence and duration globally is
much far from the recommended universal coverage. Globally infants in under 6 month
of age, only 36% are exclusively breastfed. It rarely exceeds 30% in most regions of the
developing world given their greater risk of infection and its consequences(19).
The rate of exclusive breast feeding is low in Africa, especially in west and central Africa
which is only 20%. Over the past 10 to 15 years exclusive breastfeeding rates have
increased in the developing world as a whole and in many countries of Africa and Asia
in particular, however, the progress has been modest, from 33% in 1995 to 37 % in
2008 in the developing world (3) (20).
Different    researches in different areas of the world showed as the practice of
exclusive breast feeding is low and there are different influencing factors.
A Hospital Based Study from  Northern Area of Pakistan  showed as the prevalence of
EBF was 64.8% .It additionally suggested as male infants and not term infants are more
likely to be exclusively breast feed than their counter parts (21).
A research conducted in India among mothers who had 6-12 years of age babies
reported that the Prevalence of exclusive breastfeeding was 61.5%.This research
showed having a male child, maternal age under 30 years,  parity of the mother , infant
feeding advice, early initiation of breastfeeding as positively associated with exclusive
breast feeding (22).
Another study conducted in Sri Lanka among 4-12 infants reported as the median
duration of exclusive breastfeeding was four months and the rates of exclusive
breastfeeding at 4 and 6 months were 61.6% and 15.5% respectively. It showed that
Muslim followers, lower levels of parental education and being an unemployed mother
are associated with early cessation of exclusive breastfeeding (23).
5A study among infants under six months of age in peninsular Malaysia estimated the
prevalence of exclusive breastfeeding   as 43.1%. In addition exclusive breastfeeding
was positively associated with rural residence, non-working mothers, multifarious
mothers, term infants mothers, mothers with husbands who support breastfeeding (24).
A research conducted in Ghana among 0-6 month infants showed that only 51.6% of
infants got EBF which suggested institutional delivery as one of  the  factor to practice
EBF of the mother (25).
A study done in Egypt among mothers who had babies 6-24 months old reported as
95.8%    breastfeeding their babies, whereas only 9.7% were exclusively breastfeed
their infants for 6 months.  Antenatal care visit, early breastfeeding initiation after
delivery, male infant, and absence of breastfeeding difficulties were the significant
predictors associated with higher chance of exclusive breastfeeding (26).
Another study in Nigeria on under 6 month infants found average exclusive breast
feeding rate of 16.4%. The study also revealed that the likelihood of exclusively breast
feeding was associated with household income, infant age and ANC visit of mother.
This study showed as female infants were more likely to be exclusively breastfed than
male infants (16).
In Ethiopia   breast feeding is common practice, but a large proportion of mothers do not
practice optimal breast feeding. Ethiopian DHS 2011 estimated 52% of under  6 month
aged infants are exclusive breast feed. Moreover it is estimated at 4- 5 months of age
only 32% of infants were exclusively breast fed. This national survey estimated median
duration of any breast feeding and exclusive breast feeding 25 months and 4.2 months
respectively. The finding also showed as the duration of any breast feeding and
exclusive breast feeding were 32.7 months and 4.6 months respectively in Amhara
region (11).
6In line with the inadequate EBF coverage of the national estimates, some research
findings showed as the prevalence of EBF is lower than the WHO recommended
level and also the practice is associated with different factors. For instance a
research based on EDHS 2005 data showed that as the EBF prevalence among
under 6 month aged infants was only 49% and it showed maternal marital status,
income and age of an infant as predictors of exclusive breast feeding practice of
the mothers (27).
Another study which was intended to identify factors related with EBF and dietary
diversity of complementary foods, a case study in Amhara region of Ethiopia,
revealed Only 19% of mothers of 0–5 m aged infants practiced exclusive breast
feeding (EBF). From the study factors such as maternal education, trained delivery
services and antenatal clinic visits (ANC) were found to be positively associated with
EBF practice (28).
7Figure 1: Conceptual framework of EBF practice among mothers with 6-12
month aged infants in Mecha woreda, North West Ethiopia, 2012
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82. Justification of the study
EBF for the first 6 months of life is the most effective and high impact child survival
intervention especially in developing countries like Ethiopia. On the basis of this
advantage Ethiopian ministry of health highly emphasized it and deployed efforts to
achieve the global recommended level. Moreover BF is nearly universal practice
nationally which is assumed to be good opportunity to achieve EBF as targeted.
Despite these, EBF practice is still lower than the international recommended level in
Ethiopia which is also argued to be true for Amhara region.
Therefore, this study is intended to determine the prevalence and identify factors which
influence EBF practice   in Mecha Woreda, Amhara region where no previous similar
study has not been done as current knowledge is concerned.
The study result will provide evidence of EBF prevalence and importantly on factors
which influence the duration of EBF. This intern will be significant input for policy
makers and other organizations    in the formulation of appropriate strategies   to
promote EBF practice in the study area and the region at large.
93. Objectives
3.1. General objective
 To assess exclusive breast feeding practice and factors associated in Mecha
Woreda, Amhara region, North West Ethiopia in 2012.
3.2. Specific objectives
 To Determine the Prevalence of Exclusive Breast Feeding Practice among
mothers with infants aged 6-12 months in Mecha Woreda Amhara region,
North West Ethiopia in 2012..
 To identify   factors associated with Exclusive Breast Feeding Practice
among mothers with infants aged 6-12 months in Mecha Woreda Amhara
region, North West Ethiopia in 2012
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4. Methods
4.1. Study Design
The study was community based cross-sectional quantitative type in which all mothers
with infants aged 6-12 month from selected kebeles were interviewed with structured
questionnaire.
4.2. Study area and Period
This study was conducted in Mecha Woreda at   12 randomly selected rural and
urban kebeles.
Mecha Woreda is located 515Km from Addis Ababa North West of Ethiopia and
35km from Bahir dar. The Woreda has 44 kebeles, 4 urban and 40 rural, with total
population of 292,250, 147,700 (51%) male and 144,550(49%) female (census
2007).
According to WoHO report, there are 10 health centers and 26 health post and
also there are 89 rural and 8 urban health extension workers currently working in
the area . The estimated number of infants under one year is 10,506 in the year
2011/2012. The study was conducted from March 20 to April 10, 2012.
4.3. Source population and study population
The source population was all mothers who have 6-12 month of age infants in the
Woreda and study population were all mothers who have 6-12 month of age infants living
in the randomly selected kebeles of the Woreda that fulfill inclusion criteria.
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4.4. Inclusion and exclusion criteria
4.4.1. Inclusion criteria
 Mother with infant aged 6-12 month and currently living with the infant
4.4.2 Exclusion Criteria
 Mother who has some medical evidence not to breast feed at all
 Mother, who is mentally ill, has some physical disability like hearing and speaking
and those who are seriously ill during data collection.
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4.5 Sample size determination and sampling procedure
The sample was  determined using a single population proportion formula by using
prevalence (P) of  EBF 58.3% from previous study in Amhara region (29) and
assuming   95% confidence level and 5% degree of precision. Then the sample size
was calculated as:
n=
( / ) ( )
Where:
n - Minimum sample size required
p - An estimate of the proportion of 6-12 month infants exclusively breast feed
d- Margin of error for sampling
/ - The standard normal value at (100%−α) confidence level
D=Design effect=2
n = ( . ) ( . )( . )( . ) 2 =748
Considering 5% for non-response rate, the final sample size found to be 786
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4.6 Sampling procedure and technique
At the beginning Kebeles of the Woreda were stratified as rural and urban. There are 40
rural and 4 urban kebeles from which 10 rural and 2 urban kebeles were selected
randomly. Finally cluster sampling technique was used to get the respondents which
involved all mothers who met the inclusion criteria in these selected kebeles. Out of
the 819 eligible mothers approached, all agreed to participate in the study (Fig.1).
SRS=simple random sampling
Figure 2: Schematic representation of sampling procedure and sampling technique,
Mecha woreda,Amhara,North west Ethiopia,2012.
40 Rural
Stratification
Mecha Woreda: 44 Kebeles
4 urban
SRS
SRS
2 Kebeles 10 Kebeles
Cluster Sampling
n=819
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4.7. Study variables
4.7.1 Dependent variables
 Exclusive Breast Feeding Practice
4.7.2. Independent Variables
Variables related with the mother
o Residence
o Religion
o Age
o Educational status and occupation
o Marital status
o Parity
o Knowledge on breast feeding
 Infant related factor
o Sex
o Age of an infant
 Family related factors
o Husband educational status
o Husband occupation
o Number of children
o Hose hold monthly income
 Variables related with maternal and  child health service
o ANC service utilization
o Institutional delivery service utilization
o PNC service utilization
o counseling on infant feeding
o Modern FP method utilization/use
o Vaccination status of the  infant
15
4.8. Operational definition
Exclusive breast feed infant: an infant who feed only breast milk for the first 6
months of life with the exception of drops or syrups taken as medicine as prescribed
by health workers.
Predominant breastfeeding: The infant’s predominant source of nourishment has
been breast milk. However, the infant may also have received water and water-based
drinks (sweetened and flavored water, teas, infusions, etc), fruit juice: oral
rehydration salts solution (ORS) drop and syrup forms of vitamins, minerals and
medicines, and ritual (in limited quantities).With the exception of fruit and sugar
water, no food-based fluid is allowed under this definition.
Partial Breast feeding: Received both breast milk and other food based feedings
(i.e , fluids/, semi fluids, solid, semi solid s)
Mixed Feeding:  Feeding Both breast milk or breast milk substitutes and other
feedings.
Mother who has adequate breast feeding knowledge: A mother who got above
the mean score calculated from seven breast feeding knowledge related questions.
Questions were derived from information routinely provided to mothers as part of the
child survival intervention and also adapted from previous studies.
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4.9. Data collection procedures
Data were collected using interviewer administered structured questionnaire. Face-to-
face interviews were conducted at participant’s home. Effort has been made to make
the interview  at a private spot away from other family members, in order to understand
each other and for confidentiality. Questionnaire was taken from the EDHS 2005,
Ethiopian national nutrition baseline survey and other studies with some modifications. It
can assess socio-demographic, health service characteristics, breast feeding practice
and   knowledge of the respondent. The questionnaire was first prepared in English and
translated to Amharic (the local language) and was translated back to English by
language experts. It was again observed during pretest for its consistency and
conceptual equivalence. Exclusive breast feeding practice of the mother was assessed
using “recall since birth” method.
4.10. Data Quality Control
Ten rural and two urban HEWs were recruited as data collectors for those selected rural
and urban kebeles, respectively. In addition two supervisors from the Woreda health
office were involved. Subsequently, data collectors and supervisors were trained for one
day on the objective of the study, tool and data collection procedures by the principal
investigator prior to the onset of the study. Pre-testing of the questionnaire was done at
one rural and one urban kebeles which were not included in the final survey.
Modification was made on some questions based on the pre-test. During data
collection, close supervision of data collectors by supervisors and as well by the
principal investigator was done. In addition, every day, a sample of collected data was
checked for completeness and consistency by the principal investigator. Re-entry was
done for 10% of the data to control data entry error.
4.11. Data management and analysis
After the completion of data collection, data were coded, entered in to computer through
Epi Info version 3.4.3 data entry forms and cleaned then transferred to SPSS version 16
software for further analysis.
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Descriptive statistics and logistic regression were carried out to compute different
proportions and relevant association. Percentages and frequencies were used for
descriptive purpose.
Bivariate analysis was done to see the association of EBF and each independent variables
from which variables with p-value<0.2 entered to next multivariate model. Multiple logistic
regression model using backward stepwise regression was done to control the
confounding effects and observe the strength of association. Odds Ratio was used in
assessing strength and direction of association, 95% confidence interval and P-values
were used in identifying the relation between dependent and independent variables. P-
Value of < 0.05 was taken to be statistically significant. Hosmer-Lemshow goodness of
fitness of the model was assess to see the fitness of the model (X28=11.46, p-value 0.18)
5. Ethical considerations
Ethical clearance was obtained from Institute of Public Health, University of Gondar.
Support letter written by the Institute was submitted to Amhara regional health bureau.
Subscuently, Permission from the region, West gojjam zonal health department and
Mecha WoHO was obtained.
Informed consent was obtained from each study participant after explaining the purpose
of the study and assuring confidentiality of the responses.
At the end of the interview, mothers were given information about breast feeding and its
benefit.
6. Dissemination of results
The thesis after defense will be submitted to Institute of Public Health, University of
Gondar as part of MPH thesis. In addition it will be disseminated to Amhara regional
health bureau, West Gojjam ZHD and Mecha WoHO. Also it will be disseminated by
presenting on different conferences. The findings will also be communicated to those
who are in need to use and implement, such as NGOs who work on maternal and child
health in the Woreda. In addition attempt will be made for publication on scientific
journal to make it accessible in wider range.
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7. Results
Out of the 819 eligible mothers approached, all agreed to participate in the study which
made the response rate 100%.
7.1. Socio-Demographic characteristics
Seven hundred fifteen study participants (87.3%) were from rural areas. Seven
hundred eighty nine (96.3%) were orthodox Christian followers. The mean ages of
mothers was 28.2( ± 5.1) years, which range 17-42 years. The mean age of infants
was also 8.8 ( ± 1.9) months, with a range of 6-12 months . Nearly two third
(65.3%) of infants were in the age group 6-9 months. Male infants were 431(52.6%) and
male to female ratio was 1.11:1
About two third of the mothers 539(65.8%) had 3 and above children. The mean
number of children per mother for this study found to be 3.5 (SD±1.9) which range 1-8
children. Regarding the birth order of the index infants, 126(15.4%) were first birth
order. Among the multiparous mothers majority, 437(63.1%) have 3 years and above
birth interval from preceding birth.
Regarding marital status of mothers, 740(90.4%)    were married and in union ,59(7.2%)
were single. Many of the mothers 682(83.3%) were uneducated and about 78.4% of
their husbands were also uneducated. About 85.8% were farmers. (Table 1)
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Table 1: Socio-demographic Characteristics of mothers with their infants aged 6-12
months ,  Mecha Woreda, West Gojjam Zone, North West  Ethiopia ,  April 2012.
Variable Category(n=819) Number Percent
Residence Urban 104 12.7
Rural 715 87.3
Religion of Mother Orthodox Christian 789 96.3
Others 30 3.7
Age of mother(Years) 15-19 25 3.1
20-24 151 18.4
25-29 318 38.8
30-34 203 24.8
35  and above 122 14.9
Age of infant(months) 6-9 535 65.3
10-12 284 34.7
Sex of infant Male 431 52.6
Female 388 47.4
Number of children
currently having
1-2 children 280 34.2
3 and above 539 65.8
Birth order of the index
infant
First 126 15.4
Second 154 18.8
Third and above 539 65.8
Birth interval from
preceding birth (n=693)
Below 3 years 256 36.9
3 years and above 437 63.1
Marital status of mother Married (in union) 740 90.4
Single 59 7.2
Others 20 2.4
Educational status of
mother
Uneducated 682 83.3
Educated 137 16.7
Occupation of mother Farmer 703 85.8
Merchant 73 8.9
Other 43 5.3
Educational status of
husband(n=744)
Uneducated 583 78.4
Educated 161 21.6
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7.2. Maternal and Child health service utilization
About 60.6% mothers attend at least one visit of ANC care during the index infant
pregnancy. Majority 655(80%)  of the respondents reported as their index infant place of
delivery was at home. Moreover nearly more than half 365(55%) of these home
deliveries were unattended.
About 346(42%) of the respondents got PNC counseling on infant feeding .In addition
352(43%) of the mothers started to use modern FP after birth of current infant. Above
three fourth (78.6%) of infants were completely vaccinated   for their ages (table 2).
Table 2: Distribution of mothers and their infants of age 6-12 months by maternal and
child health service utilization characteristics, Mecha Woreda, West gojjam zone,
Amhara region, Northwest Ethiopia, April 2012.
Variable Category
(n=819)
Number Percent
ANC follow up No ANC Visit 323 39.4
1-2 Visit 270 33.0
3 and above visit 226 27.6
Place of delivery Home 655 80.0
Health institution 164 20.0
Labour  assistant at
home(n=655)
HEW 61 9.3
TBA 229 35.0
Not attended 365 55.7
PNC counseling on infant feeding Yes 346 42.2
No 473 57.8
Starting to use modern FP
method
Yes 352 43
No 467 57
Vaccination status of infant Fully Vaccinated 644 78.6
Partially vaccinated 152 18.6
Not vaccinated 23 2.8
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7.3. Breast feeding information and knowledge
About 389 (47.5%) of the respondents had radio and only 33 (4%) had TV. Majority
674(82.3%) reported as they were ever informed about breast feeding.Concerning
source of the information, HEWs are mentioned as the major source of information.
Nearly half 424(51.8%) of mothers had adequate knowledge of breast feeding(Table 3).
Table 3:  Distribution of mothers with infants aged 6-12 months by information access,
breast feeding knowledge characteristics , Mecha Woreda, West Gojjam Zone,
Amhara region, Northwest Ethiopia,2012,April.
Variable Category
(n=819)
Number Percent (%)
Media access Radio 389 47.5
Television 33 4.0
Both Radio & TV 22 2.7
None 375 45.8
Information ever heard on BF Yes 674 82.3
No 145 17.7
Source of BF information** Radio 148 18
TV 43 5
HEW 495 60
Other HW 86 11
VCHP 132 16
Family/ Neighbors 67 8
Other 52 6
Mother’s  knowledge on BF Not adequate 395 48.2
Adequate 424 51.8
** Sum of the percent >100 due to multiple response
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7.4. Breast Feeding Practice
Four hundred ninety (60.4%) of the mothers had initiated BF immediately with in the first
1 hour of birth. Nearly two third of the mothers reported as they feed colostrums to the
infant. The rest 34.7 % discarded the colostrums as it shows the negative beliefs still
prevail regarding colostrums feeding. Approximately one third of infants (30.4%) were
given pre-lacteal feedings. From those who recalled pre-lacteal feeds raw butter
(57.4%) ,cow milk (18.9%), sugar water (13.7%) and water(10%) were reported pre-
lacteal feedings (Table 4).
Table 4:   Distribution of mothers with their infants aged 6-12 months by breast feeding
Practices , Mecha Woreda,West Gojjam zone,Amhara region,North West
Ethiopia,April 2012.
Variable Category
(n=819)
Number Percent
Immediate initiation of BF after birth Yes 495 60.4
No 280 34.2
Don’t recall 44 5.4
Colostrum Feeding Yes 532 64.9
No 284 34.7
Not  recall 3 0.4
Pre-lacteal feeding Yes 249 30.4
No 549 67.0
Not  recall 21 2.6
23
7.5. Exclusive Breast feeding prevalence and duration
In this study all respondents were breast feeding at the time of the survey. The
prevalence of exclusive breast feeding at 6 month was 47.13% (95%CI:43.73% -50.56%)
and the median duration of exclusive breast feeding was 5 month(i.e IQR= 6-4=2). More
over 270(32.97%) mothers reported as they predominantly breast feed in the first 6
month age of infants. (Fig.1)
Figure 3: Breast feeding at 6 month among infants aged 6-12 month in Mecha Woreda
,west Gojjam, Amhara, North west Ethiopia, April 2012.
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From  mothers who did not exclusively breast feed for the first 6 month ,”breast milk
inadequacy”,” infant became thirsty”  and “my breast could not produce enough milk”
were among mostly reported reasons to start other feedings other than breast milk
early (Fig.4)
Figure 4: Reasons reported by mothers who did not practice EBF for 6 months,
Mecha woreda, Amhara, Northwest Ethiopia, 2012.
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7.6. Factors Associated with Exclusive Breast Feeding
In the bivarate analysis; residence of respondent, husband educational status, ANC
visit, post natal counseling about infant feeding, maternal knowledge about BF and
immediate BF initiation after birth showed association with EBF practice.
But in the  step wise multivariate logistic regression, residence, ANC visit, post natal
counseling about infant feeding, maternal knowledge about BF and immediate initiation
of breast feeding after birth  were found to be significantly and independently associated
factors with exclusive breastfeeding practice of mothers where as birth order of index
infant and husband educational status  were not associated with EBF practice of the
mother.
Women who were from urban areas were 0.38 times less likely to exclusively
breastfeed compared to rural mothers [AOR (95%)=0.38(0.23 – 0.62)]. Mothers who got
three and above  ANC visit were 1.7 times  more likely to breastfeed their  infants
exclusively than those who did not get ANC visit  [ AOR (95%)= 1.7(1.09-2.67].Those
mothers who got PNC counseling on infant feeding were 2.27 times more likely to
practice EBF than their counterparts [AOR(95%)= 2.27(1.56–3.30)]. Mothers who
initiated BF immediately after birth were  2.98  times more likely to practice EBF than
those who did not initiate BF immediately after birth. Those mothers who have adequate
knowledge on BF were 2.06 times more likely to exclusively breast feed their infants
than those mothers who did not have adequate knowledge on breast feeding
[ AOR (95%)= 2.06(1.47 – 2.88)] (Table 5).
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Table 5: Bivariate and Multivariate analysis showing Factors Associated with EBF
Practice of mothers with their 6-12 month aged infants (n=819), Mecha Woreda,
West Gojjam Zone, North West of Ethiopia, April 2012.
Variables EBF
COR (95% CI) AOR(95% CI)Yes (%) No (%)
Residence
Urban 32 (30.8) 72(69.2) 0.45 (0.29-0.71)** 0.38 (0.23-0.62)**
Rural 354 (49.5) 361(50.5) 1 1
Husband Educational
Status
Uneducated 291(49.9) 292(50.1) 1
Educated 64 (39.8) 97(60.2) 0.66 (0.46-0.94)*
No Husband 31(41.3) 44(58.7) 0.71 (0.43-1.15)
ANC Visit
No ANC Visit 101(31.3) 222(68.7) 1 1
1-2 ANC Visit 135(50) 135(50) 2.19 (1.57-3.07)** 1.04 (0.69-1.56)
3 and above visit 150(66.4) 76(33.6) 4.34 (3.02-6.23)** 1.7 (1.09-2.67)*
PNC counseling on
infant feeding
Yes 231(66.8) 115(33.2) 4.12 (3.07-5.53)** 2.27 (1.56-3.30)**
No 155(32.8) 318(67.2) 1 1
BF Knowledge of mother
Not adequate 125(31.6) 270(68.4) 1 1
Adequate 261(61.6) 163(38.4) 3.46 (2.59-4.62)** 2.06 (1.47-2.88)**
Immediate BF initiation
No 73(26.1) 207(73.9) 1 1
Yes 297(60) 198(40) 4.25 (3.08-5.87)** 2.98 (2.11-4.22)**
Don't remember 16(36.4) 28(63.6) 1.62 (0.83-3.17) 1.54 (0.74-3.2)
* p-valve <0.05, ** p-valve <0.001
.
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8. Discussion
In this study the prevalence of exclusive breastfeeding at 6-months age of infants was
47.13% which is lower than the national prevalence whereas the median duration was
found to be 5 month which is slightly higher than the national median duration (4.2
months) and Amhara region (4.6 Months) reported by EDHS 2011(11).
This study highlighted lower prevalence of EBF. It is   still below the WHO
recommendation which states as EBF  is a cost-effective intervention in saving
infants’ live, when the coverage of 90% achieved (8, 9). In addition this prevalence is
also lower than other study findings from India 57.1%, Nepal 60.5% Ghana 51.6%,
Pakistan 64.8% and Sirilanka 75% (30, 31) (25) (21), (32)). These results show
variations of EBF prevalence between countries over time. In addition methodological
differences for estimating the rate of EBF may also influence the results.
Previous study from Brazil revealed that greater maternal schooling favors the
maintenance of EBF (33). But in this study maternal education was not associated with
EBF practice. Previous study in Ethiopia also showed maternal education was not
significantly associated with EBF practice (27). This may be due to that educated
mothers may not have better knowledge regarding benefit of breast feeding than un
educated mothers.
A study from Nigeria showed  female infants were more likely to be exclusively
breastfeed than male infants (16) where as a study from Egypt (26) and Pakistan (21)
revealed as male infants were more likely to exclusively breast feed than females
counter parts. In our study sex of an infant is not associated with EBF. These
controversies may be due to difference by socio-cultural factors which lead to gender
difference in infant feeding practices and indicate   a need for further studies, in order to
better investigate the association.
Study from Ghana found that hospital/policlinic delivery was associated with higher
likelihood of EBF practice (25). Another study from Tanzania also confirmed
institutional delivery was positively associated with EBF (34). In contrast of these
findings our study revealed institutional delivery was not associated with EBF practice.
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This may be due to short duration of health facility stay after delivery; or it might be
difficult for health staff to give adequate information or for mothers to be receptive
during when they are tired or experiencing pain.
This study revealed that mothers from urban areas were less likely to practice EBF
AOR=0.38(0.23-0.62) than rural mothers. This finding is consistent with a study done
in Malaysia (24). This could be justified with that urban mothers have more chance for
different job opportunities which limits time to stay with their infants which in turn can
compromise EBF practice or it might be due to that urban mothers have more access
for other infant feeding alternatives than rural mothers.
Among maternal health services ANC follow-up and PNC counseling on breast feeding
are positively associated with EBF practice. Mothers who had  three and more ANC visit
were 1.7 time more likely to exclusively breast feed for 6 month as compared to those
who have no ANC visit during pregnancy AOR=1.7(1.09-2.67).This is consistent with
other study findings from Egypt (26) and Nigeria) (16). This might be the result from
availability of policy, breastfeeding guidelines, and training for most staff on infant
feeding in the era of PMTCT that contributes to have better knowledge and skills of
counseling on EBF among health workers which in turn might have led to women
getting adequate counseling about breast feeding during pregnancy.
Significant association was observed between PNC infant feeding counseling and the
practice of EBF. The mothers who got PNC counseling on infant feeding are more likely
to practice EBF  as compared to those who did not get the counseling AOR=2.27(1.56-
3.30). In line with this result, randomized controlled trial from Dhaka, Bangladesh
revealed peer counseling from last trimester of pregnancy  to postpartum period of
mothers could  significantly improve duration of EBF(35).
This could be that breast feeding counseling provided during postnatal period could
positively influence mother’s EBF practice since it is the most appropriate time for
delivering key infant and young child feeding messages which enable to take immediate
action.
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Immediate initiation of breast feeding within one hour of birth has a positive influence on
EBF practices. Infants who is initiated BF with in the first one hour of birth are 2.98
times more likely to exclusively breast feed than those who did not initiated BF
immediately. This is in accordance with finding from Egypt which revealed infants who
initiated BF immediately were 2.2 times more likely to exclusively breast feed than those
who initiated BF after 24 hours (26). This may be linked with the fact that  if
breastfeeding is started late, it deprives babies stimulation and then limited breast
secretion of the mothers that lead to the initiation of other feedings by mothers at early
infant life.
Mothers who have adequate breast feeding knowledge were more likely to exclusively
breast feed than mothers who have inadequate knowledge AOR=2.06(1.47-2.88).This
clearly showed that the respondents who have adequate BF knowledge are  2.06  times
more likely to practice EBF than those who have inadequate BF knowledge. This is in
line with another finding in Tanzania that shows mothers who adequate knowledge of
EBF were 5.4 times more likely to exclusively breast feed than mothers those who have
not adequate knowledge (34). This could be that those who have not adequate
knowledge on breast feeding tend to introduce other feedings in early age of infants.
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Strength of the study
 The study is community based and include both urban and rural areas which
make it more representative
 Enrolled infants who already completed the early 6 months which in turn can
show better estimate of EBF prevalence as intended in WHO recommendation.
Limitation of the study
 The cross-sectional nature of the study prevents drawing causal inferences from
association between the factors and EBF, as to how and when the associations
are established.
 Recall bias cannot be ruled out since the study recruited women who were with
infants aged 6-12 months then asked about feeding practices of the infants in the
first 6 months of life.
 Did not include some important factors such as:
o Family income
o Self decision making of infant feeding
o Maternal illness
o Maternal body mass index
o Infant weight at birth
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9. Conclusions
Prevalence of EBF found in this study was lower than the WHO recommended level. It
is also lower than the national figure reported by Ethiopian DHS 2011.
Among  different socio-demographic, health service , maternal, and  infant related
factors studied, only antenatal care (three and more visits), PNC infant feeding
counseling, immediate breast feeding initiation after delivery and adequate knowledge
on BF were the significant associated factors  with higher chance  of EBF practice
where as urban residence found to be associated with less exclusive breast feeding
practice.
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10. Recommendations
Based on the findings the following actions were recommended for responsible bodies :
To Amhara Regional Health Bureau and NGOs
1. Train health workers to ensure they have accurate and up-to- date information on
infant feeding which can help them to have specific knowledge & skill required to
educate and counsel mothers on IYCF.
2. Develop targeted IEC materials on IYCF to teach mothers which can improve
maternal BF knowledge
To  West Gojjam Zonal Health Department and Woreda health Office
1. Needs to expand and strengthen maternal health services specifically antenatal and
postnatal care services in line with the existing health service expansion.
2. Needs to deploy intensified promotional efforts on BF generally, EBF particularly by
identifying urban areas as priority in line with the newly launched UHEP.
To  HEWs and Other health care providers
1. Strengthening and promote maternal health services to address all eligible for
ANC and PNC.
2. Educate mothers on optimal breast feeding using targeted IEC materials both at
health facility and community level at large.
3. Making BF counseling an important part of all maternal and child health services
such as ANC,PNC,FP,vaccination and IMNCI
4. Give intensive health education by targeting pregnant mothers on immediate BF
initiation.
To  Researchers
1. Further analytical studies, especially follow-up study is suggested  to  estimate the
actual level of EBF and to further examine associated factors.
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Annex 1: Consent form(English)
Institute of Public Health, College of Medicine and Health sciences,University of Gondar
Study questionnaire on the exclusive breast feeding practice among mothers who have 6-
12 month infants in Mecha woreda,West gojjam zone, Amhara National regional State.
Client Interview (give greeting first)
My name is ___________________________.I am working as a data collector in a
research project, which is conducted by the university of Gondar, college of Medicine
and Health sciences, Institute of Public Health. We are interviewing mothers who have
6-12 month age infants about their exclusive breast feeding practice and factors
associated with it. I am going to ask you some questions that are not difficult to answer.
This will help us to improve the practice of exclusive breast feeding which improve child
health in Mecha Woreda based on the information you provide us. Your name will not
be written in this form and will never be used in connection with any information you tell
us. All information given by you will be kept strictly confidential. Your participation is
voluntary and you are not obligate to answer any question which you do not wish to
answer. If you fill discomfort with this, please fill free to drop it any time you want. This
will take about 20 minutes. Could I have your permission to continue?
1. Yes, (if yes say thanks & continue with her)
2. No, (if no say thanks and skip her)
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Annex 2: Consent form (Amharic)
ስምምነት ማረጋገጫ
በጎነደር ዩኒቨርሲቲ፤በህክምና ጤና ሳይንስ ኮሌጅ፤ የህብረተሰብ ጤና አጠባበቅ  ተቋም
በእናቶች የጡት ማጥባት ተግባርና ተጓዳኝ ጉዳዮች ዙሪያ ጥናት ለማካሄድ የተዘጋጀ መጠይቅ
ጤና ይስጥልኝ፡፡ __________________________________________ እባላለሁ፡፡
እኔ እዚህ የመጣሁት በጎንዳር ዩኒቨርሲቲ የህክምና እና ጤና ሳይንስ ኮሌጅ ፤የህብረተሰብ ጤና አጠባበቅ
ተቋም  በሚሰራው የሁለተኛ ድግሪ መመረቂያ ፅሁፍ ጥናት መረጃ ለመሰብሰብ ነው፡፡ ይህ ጥናት በሜጫ
ወረዳ ውስጥ በሚኖሩና 6-12 ወር የዕድሜ ክልል ውስጥ ህፃነት ያሏቸውን እናቶች የጡት ማጥባት
ተግባርና ተያያዥ ጉዳዮችን የሚያጠና ነው፡፡
በቆይታየ የተወሰኑና ሊመልሷቸው የሚችሉ ጥያቄወችን እጠይቀወታለሁ፡፡ስምዎ በዚህ ጥናት መጠይቅ
አመዘገብም፡፡ እንድሁም የሚሰጡት መልስ ሚስጥራዊነቱ የተጠበቀ ነው፡፡ማንኝውም ጥያቄ የእርስዎን
የግል ጉዳይ የሚመለከት ከሆነና ለመናገር የማይፈልጉ ከሆነ ጥያቄውን አለመመለስ ይችላሉ፡፡እንድሁም
በማንኛውም ጊዜ ጥያቄውን ማቋረጥና መተው ይችላሉ፡፡ሆኖም ግን የእርስዎ በዚህ ጥናት ላይ ትክክለኛ
እና ሙሉ የሆነ መረጃ መስጠት  ወደፊት የእናቶችን ጡት የማጥባት ባህሪ እና ተግባር እንድሁም ተያያዥ
ጉዳዮችን በሚመለከት የመፍትሄ ሃሳብ ለማቀድና ለመተግበር በሚደረገው ጥረት የጎላ ሚና ስለሚኖረው
እንዲሳተፉ እጠይቃለሁ፡፡  መጠይቁም በአማካይ 20 ደቂቃ ያህል ይወስዳል፡፡
መረጃውን ለመስጠት ተስማምተው ከሆነ መጠይቁን አሁንኑ መቀጠል እችላለሁ ?
1) አዎ ፈቃደኛ ነኝ (ምስጋና በማቅረብ መጠይቁን ይጀምሩ)
2) ፈቃደኛ አይደለሁም( አመስግነው ይሰናበቱ)
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Annex 3: Information Sheet (English)
Title of the research: The practice of Exclusive Breast Feeding and associated factors
among women in Mecha Woreda, Amhara, North West Ethiopia.
Name of Principal Investigator: Tesfa Getanew Woldie.
Name of the Organization: University of Gondar, College of Medicine and Health
Sciences, Institute of Public Health.
Sponsor For the Project: Amhara Regional Health Bureau
Purpose of the Research Project:
The aim of this study is to assess  the practice of  exclusive breast feeding and
associated factors among mothers who have 6-12 month age infant in Mecha Woreda.
Procedure:
You are chosen by chance and we are inviting you to take part in the study. You
participation will help us to determine the prevalence of exclusive breast feeding and
associated factors. We are going to ask you some questions that are not difficult to
answer. Your honest answers are very important to our study.  We would like to
appreciate your help in responding to these questions.
Risk and/or Discomfort
There is no risk in participating in this research project except wasting of about 20
minutes time.
Benefit:
When you are participating in this research, there may not be a direct benefit to you and
your infant.  However, your participation is very indispensible to us in pointing the
prevalence and associated factors of exclusive breast feeding among mothers in Mecha
Woreda there by  design and deliver interventions for mothers.
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Confidentiality
The information collected for this research project will be kept secured.
Your name will not be written in this format and never be used in connection with any of
the information you are going to give.
Right to Refusal or Withdraw.
You have an absolute right to refuse participating in this research and you are not
obliged to answer any question that you do not want to answer and you may end it at
any time you want to.
Contact Person
If you have any question you can contact the principal investigator with the following
address.
Tesfa Getanew Woldie              Mobile: +251911 39 48 42
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Annex 4: Information Sheet (Amharic)
የምርምሩ መረጃ
የምርምር /ፕሮጀክት ርዕስ
በአማራ ክልል ፤ምዕራብ ጎጃም ዞን ፤ሜጫ ወረዳ ውስጥ በሚኖሩ 6-12 ወር ዕድሜ ውስጥ ያሉ ህፃናት
ባሏቸው እናቶች ላይ ስለ ጡት ማጥባትና ተያያዥ ጉዳዮች
የተመራማሪው ስም፡ ተስፋ ጌታነው ወልዴ
የድርጅቱ ስም፡ በጎንደር ዩኒቨርሲቲ ህክምና እና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና አጠባበቅ ተቋም፡፡
የፕሮጀክቱ ስፖንሰር፡ የአማራ ብሄራዊ ክልላዊ መንግስት ጤና ጥበቃ ቢሮ
የጥናቱ ዓላማ ፡ ሜጫ ወረዳ ውስጥ በሚኖሩ  ከ 6-12 ወር የዕድሜ ክልል  ህፃናት ያሏቸው እናቶች  ምን
ያህሉ ለመጀመሪያወቹ  6 ወራት  ልጆቻቸውን ጡት ብቻ እንደሚያጠቡ እና ይህንም ሊወስኑ
የሚችሉ ተያያዥ ጉዳዮችን ማጥናት፡፡
አተገባበር
እርሰዎን የመረጥንዎት በዕጣ ሲሆን በሜጫ ወረዳ ውስጥ በሚኖሩ እና 6-12 ወር ያለቸው ህፃናት
ካሏቸው እናቶች ውስጥ ምን ያህሉ ለመጀመሪያወች 6 ወራት ልጃቸውን ጡት ብቻ ያጠባሉ በሚልና
ይህንም ሊወስኑ በሚችሉ ነገሮች ላይ በሚደረገው ጥናት ተሳታፊ እንድሆኑ ጋብዘንወታል፡፡
ለምናጠናው ጥናት የተወሰኑ ጥያቄዎቸን ዕንጠይቀወታለን፤ የእርስዎ መልስ ለጥናታችን በጣም ጠቃሚ
ነው፡፡
ጥያቄዎችን በመመለስ ለሚያደርጉት   ትብብር በጣም እናመሰግናለን፡፡
ጥቅም
በዚህ ምርምር በመሳተፍዎ እርስዎም ሆኑ ልጅዎ የተለየ ጥቅም አታገኙም፤  ነገር ግን የእርስዎ ተሳትፎ
በሜጫ ወረዳ ውስጥ በሚገኙ እርስወን መሰል እናቶች የጡት ማጥባትን እና ተያያዝ ጉዳዮችን አውቆ
ወደ ፊት የመፍትሄ ሃሳብ ለማቀድ እና ውሳኔ ለመስጠት ይጠቅማል፡፡
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ሊገጥም የሚችል ችግር ወይም አለመመቸት
እስከ 20 ደቂቃ የሚደርስ ብክነት በስተቀር በዚህ ጥናት በመሳተፍዎ የሚደርስብዎ ችግር የለም ብለን
እናስባለን፡፡
ሚስጥራዊነት
በዚህ ምርምር /ፕሮጀክት የተሰበሰበ መረጃ ሚስጥራዊ ይሆናል፡፡  በዚህ ቅፅም  የእርስዎ  ስም
አይፃፍበትም፡፡
ያለመሳተፍ ወይም የማቋረጥ መብት
በዚህ ጥናት ያለመሳተፍ ፍፁም የሆነ መብት አለዎት ፡፡ መመለስ የማይፈልጉት ማንኛውም  ጥያቄ ካለ
አትገደዱም፡፡ በተጨማሪ በማንኛው ሰዓት የማቋረጥ ፍላጎትዎ የተጠበቀ ነው፡፡
ሊያገኟቸው የሚችሉት ሰው
ጥያቄ ካለዎት ከዚህ በታች ባለው አድራሻ ተመራማሪውን ማግኘት ይችላሉ፡፡
ተስፋ ጌታነው ወልዴ፡- ሞባይል  ስልክ +251911 39 48 42
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Annex 5: Questionaire (English)
In Amhara regional state,West gojjam zonal zone,Mecha woreda, Questions on
exclusive breast feeding practice and related factors of mothers with 6-12 month
aged infants.
Identification number _____________________
S.No Questions Alternative answers
Part I) Socio-demographic and economic characteristics
101 Name of Kebele _____________________
102 Sex of the child
1) Male
2) Female
103 Infant Age in month ___________________month
104 How old are you in years? _____________________years
105 What is your religion?
1. Orthodox Christian
2. Muslim
3. Protestant
4. Other
106
What is your Ethnicity?
1. Amhara
2. Agew  Awi
3. Others(Specify)_______
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S.No Questions Alternative answers
107
What is your Level of education?
1. can’t read and write (No formal grade)
2. read and write (no formal grade)
3. Elementary school (1-6)
4. Junior high school (7-10)
5. Preparatory /certificate
6. Higher Education(diploma and above)
108
What is your main occupation?
1. Housewife
2. Farmer
3. Government or private employee
4. Merchant
5. Daily laborer
6. Other Specify)__________
109
What is your marital status?
1. Single
2. Married
3. Widowed
4. Divorced
5. Separated
110
If married; husband level of
education
1. can’t read and write (No formal grade)
2. read and write (no formal grade)
3. Elementary school (1-6)
4. Junior high school (7-10)
5. Preparatory /certificate
6. Higher Education(diploma and above)
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S.No Questions Alternative answers
111
If married; Husband occupation?
1. Farmer
2. Government / private employee
3. Merchant
4. Daily laborer
5. Other(Specify)______________
112 Monthly household income (_____________)Birr
113
Do you have radio and/or TV in
your house?
1) Radio only
2) TV only
3) Both
4) None
Part II) Maternity, and maternal /infant Health service utilization Questions
201
Number of alive children currently
you have?
(________________________)
202
What is the birth order  of the
index infant
1) First
2) second
3) Third and above
203
If not the first; What is the birth
interval from preceding birth?
(______) Month
(______) Year
204
How often did you get ANC
service during your pregnancy
from health facilities?
1. No   ANC visit
2. Once
3. Two times
4. Three  times
5. Four times
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S.No Questions Alternative answers
205
If you got at least 1 ANC visit; Did
you receive counseling on
breast feeding during your ANC
visits?
1) Yes
2) No
206
Where did you give birth your
index infant?
1) Hospital/Health center/private health
facility
2) Health post
3) Home
207
If you deliver at home; Who was
your birth assistant during your
labour ?
1) Traditional Birth Attendants
2) Family/Relatives
3) HEW
208
Did you get PNC after your last
birth within 45 days?
1) Yes
2) No
209
Did you receive counseling on
child feeding during the PNC
service?
1) Yes
2) No
210
Have you ever use any modern
FP method starting from your
birth?
1) Yes
2) No
211
If yes, at what month did you start
to use the modern FP method?
1) Before  6 month of
2) After 6 month
213
What is the vaccination status of
the infant for age?  (i.e. See
immunization card of the child for
checking.
1) Immunized for  age
2) Partial immunized (at least one antigen)
3) Not Vaccinated  at all (No antigen)
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S.No Questions Alternative answers
Part III) Breast feeding related questions
301
Do you ever breast feed your
current infant?
1) Yes
2) No
302 Are you currently breasting feed?
1) Yes
2) No
303
How soon after birth did you put
the infant to breast feed for the
first time?
1) within an hour  / Immediately
2) ______hour (if less than 24 hour)
3) ______Day(if more than 24 hour)
304
What was put in to the infants
mouth IMMEDIATELY after birth?
1)  No thing other than breast milk
2) Water
3)  Sugar water
4) “Ersho”
5)  Butter
6) other  (Specify)_________
305
During the first 3 days after birth,
what did an infant given before
the breast start to flow normally
as pre-lacteal feeding??
1) Nothing other than breast milk
2) Water
3)  Caw milk
4) Sugar water
5) Butter
6) Other (specify)_________
306
What did you do the first
milk/colostrums?
1) Feed to the infant
2) Through away
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S.No Questions Alternative answers
307
If the answer is “through away”
Why did you do this?
1) An infant can’t take it as food
2) Not good for the infant
3) It  was yellow in color and creamy
appearance
4) It is the tradition
5) Others (list)___________
308 Did an infant ever given water?
1) Yes
2) No
309
If Yes, at what age start to take?
( __________)  Month of age
310
Did an infant ever start to take
liquids like cow milk, formula milk
and other liquids other than breast
milk?
1) Yes
2) No
311 If Yes, at what age start to take? ( __________)  Month of age
312
Since birth, for how long did you
give the child  breast milk only
(i.e. only breast milk and no other
liquids or foods other than breast
milk)
For __________   month of age
(record age of infant if the answer is ‘still
now’)
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S.No Questions Alternative answers
313
If the answer for question 312 is
less than 6 month, what is the
reason?
1. My breast produce less
2. Insufficient breast milk
3. Infant is thirsty
4. To offer test for the infant
5. Mother Working
6. Mother ill/weak
7. Nipple/breast problem
8. Other(specify)_______
314
What was your infant feeding
during first 6 month of age?
1. Breast milk only
2. Mainly Breast milk but started to take
water, flavor /sweetened/sugar
water,tea,fruit juice.
3. Breast milk but start to take other food
fluids  and semi-solids like ( cow milk ,
gruel  and other solid foods)
Part IV. information and Breast feeding knowledge questions
401
Have you ever heard about breast
feeding?
1) Yes
2) No
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S.No Questions Alternative answers
402
If yes, where did you get it
mainly?
1) Radio
2) TV
3) HEWs
4) Other health workers
5) Volunteer community health worker
6) Relatives/neighbors
7) Other(specify)__________
4..2፡Breast feeding knowledge questions: Please for the questions express
whether you agree,disagree or you don’t know about it.
403 Breast feeding is important for
child health.
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
404 Breast feeding is important for
mother health.
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
405 An infant should be put to breast
immediately after birth
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
406 Pre-lacteal feeding is needed  for
an infant before starting breast
milk
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
407 The first milk(colostrums) should
be given to an infant
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
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S.No Questions Alternative answers
408 Breast milk alone without water
and other liquids is enough for an
infant during the first 6 months of
life
1)  Yes I agree
2)  No a don’t agree/I don’t know about it
409 Starting from 6 month a child
should start complementary
feeding and continued breast
feeding up to 2 years and beyond
1. Yes I agree
2. No a don’t agree/I don’t know about it
Finished. Thank you very much  !!!
Name of data collector    _____________________
Sig._______________    Date____/ _____/ ____ (Day/Month/year )
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Annex 6: Questionaire (Amharic)
የአማርኛ መጠይቅ
በአማራ ብሄራዊ ክልላዊ መንግስት ፤ በምዕ/ጎጃም ዞን አስተዳደር፤ ሜጫ ወረዳ ስለ እናቶች የጡት
ማጥባት ተግባር እና ተያያዥ ጉዳዮች ዙሪያ የሚደረግ ቃለ መጠይቅ :
መለያ ቁጥር _____________________
ተ.ቁ ጥያቄወች አማራጭ መልሶች
ክፍል 1፡- ስነ-ህዝብ፤  ማህበራዊና ኢኮኖሚያዊ ጉዳዮች
101 የቀበሌ ስም _____________________
102 የህፃን ፆታ
1. ወንድ
2) ሴት
103 የህፃን ዕድሜ (በወር) ___________________ወር
104 የእርሰዎ ዕድሜዎ ስንት ነው _____________________ዓመት
105 ሃይማኖትዎ ምንድነው?
1) ኦርቶዶክስ ክርስቲያን
2) ሙስሊም
3) ፐሮቴስታንት
4) ሌላ(ይጠቀስ)______
106 ብሄርዎ ምንድነው ?
1) አማራ
2) አገው አዊ
3) ሌላ(ይጠቀስ)_______
52
ተ.ቁ ጥያቄወች አማራጭ መልሶች
107 የትምህርት ደረጃዎ ?
1)መደበኛ ትምህርት ያልተማረች(ማንበብና መፃፍ የማትችል)
2)መደበኛ ትምህርት ያልተማረች(ማንበብና መፃፍ የምትችል)
3)1-6ኛ ክፍል የተማረች
4) 7-10ኛ ክፍል የተማረች
5)   11-12ኛ ክፍል እና ቴክኒክና ሙያ
6) ድፕሎማና ከዚያ በላይ
108 ስራዎ ምንድነው?
1) የቤት እመቤት
2) አርሶ አደር
3) ነጋዴ
4) የመንግስት ሰራተኛ
5) የቀን ሰራተኛ
6) ሌላ(ይጠቀስ)-----------------
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የጋብቻ ሁኔታዎ ?
1) ያላገባች
2)ያገባች
3) ባሏ የሞተባት
4) የፈታች
5)ተራርቃ የምትኖር
110 ያገቡ ከሆነ፡ የባለቤትዎ የትምህርት ደረጃ
1) መደበኛ ትምህርት ያልተማረ(ማንበብና መፃፍ የማይችል)
2) መደበኛ ትምህርት ያልተማረ(ማንበብና መፃፍ የሚችል)
3) 1-6ኛ ክፍል የተማረ
4) 7-10ኛ ክፍል የተማረ
5) 11-12ኛ ክፍል እና ቴክኒክና ሙያ
6) ድፕሎማና ከዚያ በላይ
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ያገቡ ከሆነ፣ የባለቤትዎ ስራ ምንድነው? 1)አርሶ አደር
2)ነጋዴ
3)የመንግስት ሰራተኛ
4)የቀን ሰራተኛ
5) ሌላ(ይጠቀስ)---------
112
አማካይ የቤተሰብ የወር ገቢ (_____________) ብር
113
ሬድዮ ወይም ቴሌቪዝን አላችሁ? 1)ራዲዮ ብቻ
2)ቴለቭዥን ብቻ
3)ሁለቱም አለን
4)ሁለቱም የለንም
ክፍል 2፡ የእናቶችና ህፃናት ጤና አገልግሎትን የሚመለከቱ ጥያቄውቸ
201 ስንት ልጆች አሉዎት? (________________________)
202
ይህ ህፃን ስንተኛ ልጀዎ ነው 1)የመጀመሪያ
2) 2ኛ
3)  3ኛና ከዚያ በላይ
203
የመጀመሪያ ልጅ ካልሆነ፡ ከዚህ በፊት
ከነበረወት ልጅ የስንት ጊዜ የዕድሜ ልዩነት
አለው ?
(______) ወር
(______) ዓመት
204
ነፍሰጡር እያሉ ስንት ጊዜ በጤና ተቋም
የቅድመ ወሊድ ክትትል አደረጉ?
1) ክትትል አላደረኩም
2) አንድ ጊዜ
3) ሁለት ጊዜ
4)ሶስት ጊዜ
5) አራት ጊዜና ከዚያ በላይ
205
የቅድመ ወሊድ ክትትል ያደረጉ ከሆነ ; ስለ
ጡት ማጥባት የምክር አገልግሎት አግኝተው
ነበር?
1) አዎ
2) የለም
206
ሲወልዱ የት ነው የወለዱት? 1) ሆስፒታል/ጤና ጣቢያ/የግል ጤና ተቋም
2) ጤና ኬላ
3 ) ቤት
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የወለዱት ቤት ከሆነ ማነው ያዋለደወት? 1)የልምድ አዋላጅ
2) ቤተሰቦቼ/ጎረቤቶቼ
3) የጤና ኤክስቴንሽን ባለሙያ
208
ከወለዱ በኋላ በ45 ቀን ውስጥ የድህረ-ወሊድ
ክትትል አድርገዋል?
1) አዎ
2)የለም
209
የድህረ-ወሊድ ክትትል አግኝተው ከሆነ፡
ስለ ህፃኑ የአመጋገብ ሁኔታ ምክር
ተሰጥቶወታል?
1) አዎ
2) የለም
210
ከወለዱ በኋላ የቤተሰብ ዕቅድ ዘዴ
ተጠቅመው ያውቃሉ?
1) መጠቀም አልጀመርኩም
2) ተጠቅሜ አውቃለሁ
211
ተጠቅመው ያውቁ ከሆነ፤ ከወለዱ በኋላ
በስንተኛው ወር መጠቀም ጀመሩ ?
1) 6 ወር ሳይሞላኝ
2) ከወለድኩ ከ6 ወር በኋላ
213 የህፀኑ የክትባት ሁኔታ
1. በዕድሜው መሰረት ሁሉንም ክትባቶች ተከትቧል
2. በከፊል ተከትቧል (ቢያንስ አንዱን ክትባት የወሰደ)
3. ምንም አልተከተበም
ክፍል 3፤  ጡት ማጥባትን  የሚመለከቱ ጥያቄዎች
301
ልጀወን ጡት አጥብተው ያውቃሉ? 1) አዎ
2)አጥበቼ አላውቅም
302
መልሰዎ አዎ ከሆን፡ እስከአሁን እያጠቡ ነው? 1) አዎ
2)የለም፤ ጡት አቋርጧል/ጥሏል
303
እነደወለዱ ጡት ማጥባት የጀመሩት በስንት
ጊዜ ውስጥ ነው?
1) ወዳውኑ፤ አንድ ሰዓት ባልሞላ ጊዜ ውስጥ
2) ከ( ____) ሰዓት በኋላ (በ24 ሰዓት ውስጥ ከሆነ)
3) ከ( ____) ቀን በኋላ(ከ24 ሰዓት በኋላ ከሆነ)
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ህንፃኑ/ኗ እንደተወለደ/ደች በምንድነው
የተቃመሰው/ችው?
1) ከእናቱ ጡት ውጭ የተሰጠው የለም
2) ውሃ
3) ስኳርና ውሃ
4) እርሾ
5) ቅቤ
6) ሌላ (ይጠቀስ)_________
305
ህፃኑ/ኗ ከተወለደ/ደች በኋላ በ3 ቀን ውስጥ
የጡት ወተትዎ በአግባቡ መፍሰስ
እስከሚጀምር ምን ሌላ ነገር ተሠጥቶ ነበር?
1) ከእናት ጡት ውጭ ምንም ነገር አልተሠጠም
2) ውሃ
3) የላም ወተት
4) ስኳርና ውሃ
5) ቅቤ
6) ሌላ (ይጠቀስ)_________
306
የመጀመሪያውን የጡት ወተት(እንገር)
ለህፃኑ/ኗ አጠብተዋል?
1) አዎ አጥብቻለሁ
2) አላጠባውም ፤ አፍስሸዋለሁ
307 ካላጠቡ/ካፈሰሱት ለምን ?
1) ህፃን ሊመገበው ወይም ሊጠባው ስለማይችል
2) ለህጻን ጥሩ ስላልሆነ ወይም ስለሚጎዳው
3) ቢጫ ስለሆነ እና ዝልግልግ ስለሆነ
4) ልማድ/ባህል ስለሆነ
5) ሌላ (ይጠቀስ) ___________
308
ህጻኑኗ ከተወለደ/ደች ጊዜ ጀምሮ ውሃ
ተሰጥቶት ወይም ጠጥቶ ያውቃል ?
1) አዎ
2) የለም
309
መልሰዎ አዎ ከሆነ በተወለደ በስንተኛ ወሩ
መውሰድ/መጠጣት ጀመረ ? 1) በ__________ ወሩ
56
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ህጻኑ/ኗ ከተወለደ/ደች ጊዜ ጀምሮ ከእናት
ጡት ውጭ የሆኑ ፈሳሾችን ማለትም እንዴ
የላም ወተት፤ውሃና ስኳር ወይም ሌላ
ማንኛውንም ፈሳሽ ውስዶ ወይም ተሰጥቶት
ያውቃል ?
1) አዎ
2) የለም
311
መልሰዎ አዎ ከሆነ በተወለደ በስንተኛ ወሩ
ጀምሮ መውሰድ ጀመረ? ከ__________ ወር ጀምሮ
312
ህጻኑ/ኗ ከተወለደ/ደች ጊዜ ጀምሮ ጡት ብቻ
የጠባው /ችው ለስንት ወር ነው ) ማለትም
ውሃም ቢሆን ሳይሰጠው
1) ለ __________ ወር
313
ህፃኑ/ኗ ከ6 ወሩ/ሯ በፊት ውሃና ሌላ
ተጨማሪ ፈሳሽ መውሰድ ጀምሮ/ራ ከሆነ
ምክንያቱ ምን ነበር?
1) ጡቴ ስለደረቀብኝ
2) ጡት ብቻ መስጠት በቂ ስላልሆነ
3) ህፃኑ/ኗ ውሃ ስለሚጠማው/ማት
4) እንድቀመስ/እንድትቀምስ ለማድረግ
5) ከስራ ጋር ለማይመቸኝ
6)ስላሚያመኝ/ስለሚደክመኝ
7)ጡቴን ስላመመኝ
8) ሌላ(ይተቀስ)_________
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ህፃኑ/ኗ 6 ወር ሳይሞላው የሚመገበው ምን
ነበር?
1) የእናት ጡት ብቻ
2) የእናት  ጡት እና በተጨማሪነት ውሃ፤ውሃና ስኳር፤ ሻይ
፤የአትክልት   ጭማቂ የመሳሰሉትን በአነስተኛ መልኩ የወስድ
ነበር
3) የእናት  ጡት እና ሌሎች ተጨማሪ ምግብ ሊሆኑ የሚችሉ
ፈሳሾችና ለስላሳ ምግቦችን ምሳሌ እነዴ ሙቅ፤የላም/ዱቄት
ወተት ይመገብ ነበር
ክፍል 4 ፡ ስለ ጡት ማጥባት መረጃ እና  ዕውቀት የሚመለከቱ ጥያቄወች፡ 4.1) መረጃና የመረጃ ምንጭ
401 ስለ ጡት ማጥባት ሰምተው ያውቃሉ? 1) አዎ2) የለም
402
ሰምተው የሚያውቁ ከሆነ፤
ከየት ነው የሰሙት ?
1) ከራዲዮ
2) ከቴሌቪዝን
3) ከጤና ኤክስቴንሽን ባለሙያ
4) ከሌሎች ጤና ባለሙያወች
5) ከማህበረሰብ በጎ መልዕክተኛ
6) ከቤተሰብ/ጓደኛ/ጎረቤት
7) ሌላ(ይጠቀስ) __________
4..2፡ስለ ጡት ማጥባት ዕውቀት ፡ ለሚጠየቁት ጥያቄወች መስማማትወን ፤  አለመስማማትወን  ወይም ስለጉዳዩ
የማያውቁት መሆኑን ይግለፁ፡
403
ጡት ማጥባት ለህጻናት ጤንነት እና እድገት
ይጠቅማል
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
404
ጡት ማጥባት ለእናት ጤንነት
ይጠቅማል
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
405
ህፃን እንደተወለደ ወዳውኑ/በ1 ሰዓት ጊዜ
ውስጥ/ ጡት መጥባት ይኖርበታል
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
58
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ህጻን ከተወለደ በኋላ ጡት መጥባት
ከመጀመሩ በፊት ሌላ ነገር ቢሰጠው ጥሩ
ይሆናል፡፡
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
407
እናቶች የመጀመሪያውን የጡት ወተት/እንገር/
ለህፃኑ ማጥባት ይኖርባቸዋል፡፡
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
408
የእናት ጡት ብቻውን ምንም ዓይነት ውሃና
ሌላ ፈሳሽ ነገር ሳይጨመርበት
ለመጀመሪያወቹ 6 ወራት ያህል ለህጻን በቂ
ነው፡፡
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
409
ህፃን ልጅ 6 ወር እነደሞላው ከጡት
በተጨማሪ ሌላ ተጨማሪ ምግብ መጀመር
ይኖርበታል፡፡ ዕንድሁም 2 ዓመት እና ከዛ
በላይ እስኪሆነው የእናቱን ጡት መጥባት
ይኖርበታል፡፡
1) አዎ እስማማለሁ
2) አልስማማም / አላውቅም
ጨርሻለሁ፡፡ በጣም አመሰግናለሁ !!!
የመረጃ ሰብሳቢዋ ስም _____________________
ፊርማ_______________ ቀን____/ _____/ ____ (ቀን/ወር/ዓ.ም )
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